bursting" three years back, followed by a uterine discharge and persistent pain. On removal, the internmediate and dependent cyst was filled with a bright orange-coloured fluid. The ovarian cyst contained dark sanguineous fluid.
The description of the specimen is given in the subjoined report bv Dr. Cuthbert Lockyer, which also explains his view of the formation c222 Macnaughton-Jones: Hydrosalpinlx with Cysts of the peritoneal cvst. Dr. Macnaughton-Jones showed the specimen, as it was the only one of the kind that he had imet with " The specimiien represents the left uterine appendages, and consists of a retort-shaped hydrosalpinx, a semiicystic ovary, and a serous cyst.
The tuLbe is distended to form a thin-walled clear sac. Its uterine end is undilated for the distance of 1 in. Its abdominal ostium is not apparent owing to the dilated end of the retort-shaped swelling being adherent to the ovary and to an intervening serous cyst. The hydrosalpinx has a sm-ooth peritoneal coat, and is devoid of adhesions on its anterior, posterior, and convex upper surfaces. The ovary is displaced inwards, and lies under the uterine end of the hydrosalpinx. It presents a thin-walled, unilocular peripheral cyst which hangs down in a loose, dependent fashion from the solid hilumi. To the latter is attached the stump of the ovarian ligaminent. The serous cyst mlentioned above lies between the hydrosalpinx and the cystic ovary, and behind the mesosalpinx. It represents a perimetric cystoma, its outline being coml-pleted by adhesions due to perimiietritis. In the recent state it was distended with orange-coloured fluid. The colour was due to its proximiiity to a blood-cyst in the ovary. The hydrosalpinx mleasures
